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nize that funding for early childhood education 

is a crucial investment in the future. Critical 
foundational development occurs before age 5, and 
research consistently shows that high-quality early 
education for children leads to higher future educa- 
tional attainment and lower likelihood of crime,' and 
yields a return on investment of 7 to 13 percent.’ 

Yet accessing affordable, quality early childhood 
education and care is a challenge for families nation- 
wide. More than a quarter of families with young 
children are burdened by child care costs,’ and the 
availability and quality of child care and education are 
highly variable across states.‘ 

One program that connects the most economi- 
cally vulnerable families with quality early childhood 
programming is Early Head Start (EHS). Subject to 
rigorous quality and staffing standards,° implemented 
among the youngest children (prenatally through age 
2), and delivered via a two-generation approach, EHS 
is a significant opportunity for providing quality care 
and education to a population that might otherwise 
struggle to access it. This brief explores the character- 
istics of EHS in Maine, compares them to the national 
landscape, and connects these findings to a discussion 
of the federal and state policy climates. 


P olicy makers and advocates nationwide recog- 


Home Visitation Model Popular in Maine 


EHS programming is offered in forty-four sites in 
Maine.° Each of Maine's sixteen counties has at least 
one site, though the distribution roughly mirrors 
the state’s population concentration, with more sites 
in the southern and eastern parts of the state (see 
Figure 1). 


KEY FINDINGS 


: Maine has 837 funded Early Head Start (EHS) 
e°® : Slots for more than 8,000 poor children age 
VR : 0-2 in Maine. Limited funding means that EHS 
: is unable to reach the vast majority of children 
: living below the poverty line. 


Nearly half (47.2 percent) of Maine’s EHS 
47 2% : enrollees participate via the home visitation 
. : service delivery model, compared with 37.3 
percent nationwide. 


: Maine’s EHS staff are more highly educated 

: than EHS staff nationwide. More than 

: one-third of center-based teachers and almost 
: two-thirds of home visitors have at least a 

: four-year degree, compared with about a 

: quarter and a half, respectively, nationwide. 


ine 


Nearly half (47.2 percent) of Maine children’ in 
EHS are enrolled in home visitation programming, 
a well-regarded model that includes weekly 90-minute 
visits and twice-monthly group activities for enrolled 
parents and children.’ This compares with 37.3 per- 
cent of children in EHS nationwide (Figure 2). Maine 
children are less often enrolled in EHS full-week, 
center-based programming than are children nation- 
wide (36.5 percent versus 54.3 percent), although 
most children attending full-week also attend full-day, 
both in Maine and across the nation. A small share of 
children is enrolled in center-based, part-week pro- 
gramming, and a smaller share is enrolled in “other” 
programming including family-based care, locally 
designed options, or other offerings. 
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FIGURE 1. EARLY HEAD START LOCATIONS IN MAINE 


Source: Office of Head Start, April 2017 


EHS Serves Many 
Working Families 


Although EHS programming is 
primarily targeted to families with 
incomes below the U.S. Department 
of Health and Human Services 
federal poverty guideline ($24,600 
for a family of four in 2017),’ EHS 
enrollees have a diverse set of fam- 
ily employment conditions. Seventy 


percent of Maine EHS enrollees in 
two-parent families have at least one 
working parent, and 38.2 percent 
have at least one parent in job train- 
ing or school (compared with 83.6 


percent and 23.9 percent nationwide). 


Among Maine EHS children living 
with a single parent, about half have a 
working parent and about a fifth have 
a parent in school or job training 
(both similar to national rates). 


Maine EHS Compares 
Favorably to National 
Trends in Some Regards, 
Less Well in Others 


Although it is a mostly federally 
funded program,” there is consider- 
able state-to-state variation in EHS 
funding” and characteristics.'* Maine 
EHS programs compare favorably 

in some regards; for example, Maine 
staff are relatively highly educated, 
with more than 37.5 percent of 
center-based teachers and 65.1 per- 
cent of home visitors having at least 
a four-year college degree, compared 
with 25.4 percent and 54.6 percent 
nationwide.’ In addition, Maine 
children who age out of EHS dem- 
onstrate a continuing attachment 

to early childhood care and educa- 
tion: 94 percent of Maine toddlers 
who aged out of EHS in 2015-2016 
entered another early childhood pro- 
gram, compared with just 84 percent 
of toddlers nationwide. 

On other dimensions, however, 
the state compares less favorably. 
The most important shortfall is 
the limited reach of EHS program- 
ming among its target population. 
Maine has 837 funded EHS slots, 
but Census estimates show that 
more than 8,000 Maine children 
age 0-2 live below the poverty 
line.'* Though Maine reaches a 
higher share of poor young children 
(around 10 percent) than does EHS 
programming at the national level 
(close to 5 percent), the number 
of existing slots is inadequate for 
reaching all eligible young Mainers. 

In addition, the low share of full- 
week/full-day enrollment means that 
Maine EHS children may have fewer 
average hours of contact with qual- 
ity programming, and even parents 
whose children are enrolled may still 
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FIGURE 2. PERCENT OF EARLY HEAD START ENROLLEES BY PROGRAMMING TYPE, MAINE AND UNITED STATES 


Part Day 


Full Day 


Source: Office of Head Start, PIR Data, 2015-2016 


struggle to meet child care needs."° 
Further, although the pipeline is 
strong for children who remain 
enrolled in the program, a consider- 
able share of children leave Maine 
EHS programming before they age 
out and do not re-enroll'°—35.9 per- 
cent in Maine compared with 30.9 
percent nationwide. Given EHS’s 
already limited reach, that more than 
one in three Maine enrollees exit 
programming before aging out is 
particularly worrisome. 


Policy Implications 


For families nationwide, finding 
quality and affordable early child- 
hood care and education are press- 
ing concerns. A funding bill passed 
by Congress in May 2017 provides 
EHS programs with a cost-of-living 
funding increase for fiscal year 
2017, but there are no plans to 
expand the program to reach more 
children and families.'” Nor is there 
any indication that the current 
federal administration intends to 
grow the child care assistance pro- 
gram, even though it serves only 


Maine 


Home 
Visitation 


Center-based 
Part Week 


Center-based 
Full Week 


one of every seven federally eligible 
children.’* Thus, the child care 
system—both in Maine and nation- 
wide—is already strained, and EHS 
in particular does not have the 
funds to reach all poor children 
and families who might benefit 
from its quality programming. 


Maine’s EHS programming 
serves an important segment 
of the vulnerable population, 
including the state’s youngest 
children, all of whom are 
facing some kind of economic 
or social disadvantage. 


Maine’s EHS programming 
serves an important segment of 
the vulnerable population, includ- 
ing the state’s youngest children, 
all of whom are facing some 
kind of economic or social dis- 
advantage. Nearly half of Maine 
EHS families are receiving home 
visitation services—an approach 
that research shows is especially 
effective’? and which is all the 


Part Day 


Full Day 


United States 


more important because the state’s 
capacity to deliver home-visiting 
services in other ways is shrink- 
ing.*® Further, given Maine's rising 
infant mortality rate,’ opportu- 
nities to connect young mothers 
with in-home services could have 
important implications for subse- 
quent pregnancies. 

In addition, a high share of 
these families relies on the social 
safety net more broadly. Therefore, 
existing challenges around provid- 
ing quality early childhood educa- 
tion and care could be exacerbated 
by cuts not only to Head Start but 
to other programs as well. For 
instance, policy and administra- 
tive changes being considered in 
Washington could lower access to 
health insurance coverage, reduce 
funds that help low-income fami- 
lies cover winter heating costs, 
and cut funding for nutrition 
programs. These changes could 
reduce economic stability and 
undermine parents’ efforts to pro- 
vide their children with a strong 
start in their earliest years. 
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Although state supplemental funds 
pay for a small share of all Maine EHS 
slots (60 of the 837 slots in 2015- 
2016), in a climate where early child- 
hood education and care is expensive, 
these slots provide critical access to 
some of Maine’s most vulnerable 
families. More broadly, because EHS 
can reach only a small number of 
Mainers, the state legislature might 
consider ways to bolster the stabil- 
ity of this population in other ways, 
including through state home visita- 
tion funds and child care funds more 
generally. These efforts can help 
maintain and expand critical access 
to quality early childhood education 
and care—including through EHS— 
in order to better serve the needs of 
Maine's working families. 


Data 


Data used in this brief are drawn from 
the Office of Head Start’s Program 
Information Reports, the program's 
mandated data collection system. It 

is important to note that these data 
are collected from each program via 
self-report from program staff, and, 
as such, interpretation of report items 
may vary between program staff or 
program site. Program-related data 
(for example, on program option) 
refer to funded enrollment (that is, 
“program slots”) and not necessarily 
to individual children. Note that the 
“universe” of enrollees varies slightly 
across measures, with some measures 
not being collected among all enroll- 
ees (more detail available from author 
upon request). Data are presumed to 
be accurate as of the date of collection, 
although staff, program, and enrollee 
characteristics might change over the 
program year. See https://eclkc.ohs. 
acf:hhs.gov/hslc/data/pir for more 
information about the Office of Head 
Start’s data collection procedures. 
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for children, although research also 
notes that parents’ decisions to enroll 
their children in part-time versus full- 
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Families, U.S. Department of Health 
and Human Services, 2016), https:// 
homvee.acf.hhs.gov/HomVEE_ 
Executive_Summary_2016_B508.pdf. 


20. Maine’ public health nurses also 
deliver home visiting services to 

Maine children and families, although, 
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